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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dbs Doe's Limo

Request to amend name on Class C Non-Emergency
Certificate

Temeka Parks DBA W.C,C,

(Please type or print)

Submitted by:

BEFORE THE Q Q 7( ~/C'

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) DOCKET

) NUMBER 20'1 0 2SS T
)
) If this is ycur first rime filing an application wiih ihc PSC, yoii will noi

have s Docket Number. The Commission will assign one to you. Il'you
have filed with the Commission before, s Dockci Number was assigned

) snd should bc entered above.

eiephone:

Address:

Q)kv~ g&

ax:

Other:

mail. $ Di tp . Ai C+l&Q~
NOTE The cover sheet and information contained herein neither replaces nor supplements ihe filing and service of pleadings or other pa rs
as required by law. This form is required for use by the Public Service Commission of South Carolina for ihc purpose of docketing and must

be tilled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application —Class C Taxi

Application - Class C Charter

Q Application - Class C Charter Bus @i„&„.( iv r &
/jl'f ~

Q Application - Class C Non-Emergency

CL
Q Application - Class C Stretcher Van ~ & OFI=/CF

Q Application - Class E Household Goods

Q Application - Class E Haaardous Waste

Q Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

g Request for Cancellation of Certificate

Q Request for Suspension

Request for Reinstatement

)C Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend TariR'(rate increase, etc.)

Request to Amend Passenger Limit

Request

g Exhibit

Q Late-Filed Exhibit

Letter

Q Proposed Order

Q Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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BEFORE THE ,-2 ,_-_ _'Z/
PUBLICSERVlC CO MISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: 2010 . 288 - T

If this is your first time filin$ an applieadon with the PSC, you will not
have e Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Dockvt Number was assigned

and should Ix_ enterc, d above.

(Please type or print)._.._

_) Submitted by: _-:<_P(_@_
%6 ,,.q.- It,Lq'

Address: ___ \_,._k_) _:7_k_('_. C)_-,_ _)_" ('_ax:
C_, OW'_ _\ ,_/._ _ f_ Other:

nil" i £ A.[ _r-ro,¢% "_
.................. _ _ _ _n_ s_i_e ot--_ead-_'or ot_"_rs

NOTE: Thecoversheetandinformation contaJneohereinnetmerreplacesnor_upp=_m_-,=,-,,
as requiredby law. This formisrequiredfor useby thePublicServiceCommissionof SouthCarolina forthepurpose of docketingandmust

bcfilled outcompletely. ]
J NATURE OF ACTION (Check all that apply)

Application - ClassC Non-Emergency _., ,
_-- J C:,%,

L;L ......
Application Class C Stretcher Van ERR u OFFICE

Application - Class E HouseholdGoods

[_ Application - Class E HazardousWaste

_] Application

El Request for Extensionto Comply with Order

Requestfor Order Granting Authority to Obtain a Certificate
of Public Convenience andNecessityto be Rescinded

El Reqnest for Cancellation of Certificate

[_ Requestfor Suspension

Request for Name Change on Certificate

_] Request to Amend Scope of Authority

[_] Requestto Amend Tariff(rate increase,etc.)

Requestto Amend PassengerLimit

[_ Request

_--] Exhibit

Late-Filed Exhibit

[-7 Letter

[-_ ProposedOrder

Publisher's Affidavit

['-1 Reservation Letter

['_ Response

[-1 Return to Petition

Other:

Application - ClassA/A Restricted

[_ Application- ClassC Taxi _, ..... .....

[_ Application - Class C Charter -_-;--_

[_ Application - Class C Charter Bus JA_,! _ ?

[2

[_ RequestforReinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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File the original with:

8036617427» 803+896+5199

CLASS C AMENDMBNT FORM

P 2/4

4%I-~ ~4'@&tsar c~
Nail or fax a copy to;

Public Service Commission of South Carolina
Clerk s Office
Motor Carrier Matters
P.O. Sox 11649
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) $96-5199

S.C. Office of Ralulatory Staff
Transportation Oepartmant
1401 Main Street, Suite 900

Coiumbla, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE: I

Cl ssCTaxi¹ Class C Charter ¹ Class C Charter Bus ¹
Class C Non-Emergency ¹ ~S Class C Stnstcher Van¹

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From:

ew Name)

(Current Name)

~TO:
'

DBA:

(Current D8A if applicable)

.4 &m& TYPAL
(New DBA if applicable)

Scope of Authority

From:

(Current Scope)

D Passenger Limit

From:

(Current Limit Number)

To:

To:

(New Scope)

(New Limit Number)

~i~ e'1Q

k, iC1
'

Q f' AC+ ~"
Name 8 DBA if DBA is applicable) (Street an or Mailing Address)

Cci '

(City, State, Zip Code) (Signature)

(Telephone Number) (Title) Owner, President, etc.

Revised 3-2-10

:011-01-28 12:34 RENT

File the original with:

8036617427 >> 803+896+5199

CLASS C AMENDMENT FORM

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - S100
FAX (803) 30e-S,99

P 2/4

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Streetm SuRe 900

Columbia, S.c. 29201
(803) 737-0578

PAX (803) 737-0815

 ;OArE: I-D-q-//

I have the following Certificate:

--[--],_ss C Taxi # [_Class C Charter#_ D Class C Charter Bus #

Ii/1 Class C Non-Emergency # ___L_ I J Class C Stretcher Van#

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From: "_'f_,/fll_/_. p__/_

(Current Name)

-. - -C'q_lew Name) j)

Scope of Authority

DBA:

From: To:

DBA: W.C. C'

(Current Scope)

(Current DBA if applicable)

(New DBA if applidable)

(New Scope)

Passenger Limit

From: To:

(Current Limit Number) (New Limit Number)

Name & DBA if DBA is applicable) (Street anti, or Nailing Address)

(City, State, Zip Code) " J' (Signature)

(Telephone Number)
i,3_e,q+--

(Title) Owner, President, etc.

Revised 3-2-10
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The State o South Carolina

Once ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

PARKS MEDICAL TRANSPORTATION LTD CO, A Limited Liability Company
duly organized under the laws of the State of South Carolina on January 6th,
2011, with a duration that is at will, has as of this date filed all reports due this
office, paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
6th day of Janu, 20

Mark Hammon .Secretary of State

* tI tI
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I The State of South Carolina

_.._,_ .,_.........._,_-'_--_ .1 '_I _ _' /-'_)_..-._,.._g
I .....'.'_i_._.___:__.._>._

| Office of Secretary of State Mark Hammond || |
| |
I
| Certificate of Existence |
i |
i I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

I PARKS MEDICAL TRANSPORTATION LTD CO, A Limited Liability Company
duly organized under the laws of the State of South Carolina on January 6th,

i 2011, with a duration that is at will, has as of this date filed all reports due this i
office, paid all fees, taxes and penalties owed to the Secretary of State, that the

I Secretary of State has not mailed notice to the company that it is subject to being I

I dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of

I thedatehereof. I

, il
|
I
I Given under my Hand and the Great

Seal of the State of South Carolina this
I 6th,
| / _.__mo_._,_ o_.,o .
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Prmt Form

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company —Domestic

Filing Fee - $110.00

TYPE R PRI T CLEARLY IN BLA K NK

OEfITIFIED TO BE A TRUE ANP MRREC& ~
Att TAIIKN pAOsti AND OOkapAREO WITH THE

ORtG'NA' 4 r '. iN 'S CF' '' E

Jtitg 0 6 20ll

The undersigned delivers the following articles of organization to form a South
company pursuant to S.C. Code of Laws $33-44-202 and $33-44-203.

The name of the limited liability company (Company ending must be included in stame*)

'NOTE: The name of the limited liability company must contain one of he following endings:
"limited liability company" or "limited company" or the abbreviation "L.L.C.","LLC",L.C."
or "LC". "Limited" may be abbreviated as "Ltd.", and "company" may be abbreviated as
etCo ts

The address of the initial designated office of the limited liability company in South Carolina is

Sa eat Address

City Zip Cade

3. The initial agent for service of process is

Name Si e Sertt

and the street address in South Carolina for this initial agent for service of process is

Street Address

Zip Code

List the name and address of each organizer. Only ~e organizer is required, but you may have more
than one.

(a)
Nam«

Street Address

(b)

City

Name

State 7tp Code

Street Address

City

1101004170 FILED: 01i002011
PARKS MEDICAL TRANSPORTATION LTD CO Zip Code

IIIIIINlNNNMIIIIN1NIIIIN1ININ;. ",'"„',.",",';:„-,';:,

2011-01-28

'[
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic
Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK

P 4/4

OERTIR_ TO E_ A 11aUE AND _RREC 1 G_._ '-Y"

&_ T_g_lq _ A/ql3 COMPA,RE_ _ "I-HE

Oflg/i,NA:_ C_, r :.'- ,N-' IS CF r 'C'E

JAN 0 6 2011

t3F. T $t3_q'rt_r_
The undersigned delivers the following articles of organization to form a South _,m,_e_a_lity
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

l,

.

.

,

The name of the limited liability company (Company ending must be included in name*)

f-_'_ r \_ kk_,A_ cos_ -T_"_n<, __,_ &_ol
*-NOTE:" T_ name of the limiied li_biJity'co_p_y'must contafn one"oftBefollowin=, _n'dfi,=.

"limited liability company" or "limited company" or the abbreviatio"-n "LL.C.", "£L%;,_iL-_.:;
or "/.,C", "Limited" may be abbreviated as "Ltd.", and "company" may be abbreviated as
"CoP

CO

The address of the initial designated office of the limited liability company in South Carolina is

S_r_et Address

The initial agent for service of process is

ib

Ct V _ _ _

and the street address in South Carolina for this initial agent for _ervice of process is

List the name and address of each organizer,
than one.

Name ' '

}hi0 If-n_d oqlI._q
- so

city STate

(b)

_-fl ar:>o/
Zip Code

Only g._ organizer is required, but you may have more

Cit3,

1 le106-#t70 FII.F-I_: O1/Ol¢/e 11

PARKS MEDICAL TRANSPORTATION LTO CO

IIIll'll_lli lli'iillllalll
Mark Hammond SOUth Carolina Secretaryof State

Zip Code

_.evJsed by South Casohna

_ of State, Dec=tuber 2009


